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BBMR Circular: 15-02

To: All Department and Agency Heads
From: Director, Bureau of Budget and Management Research
Subject: Fiscal Year 2016 Budget Call

Hafa Adai yan Saludas! The Bureau is issuing this Circular to begin the process of preparing the
Governor’s Executive Budget request for FY 2016, due to the Legislature by January 31, 2015. All
Executive Departments and Agencies are requested to prepare their FY 2016 Budget Request, using
the attached forms presented in this Budget Call.

General budgetary guidelines are as follows:

All required budgetary forms must be completed.

Where information requested is not applicable, indicate “N/A”,

All personnel service costs, utilities and fixed costs must be fully covered as a priority.

All contractual requirements, equipment and supplies should be listed in order of priority.
Personnel service costs should be for currently filled positions and approved vacancies only.
Budgeting for overtime must be justified.

A departmental organization chart must be submitted with the budget submission.

See FY 2016 Budget Call package for additional guidelines.
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As in the previous fiscal year, it is imperative that all budget submissions be presented at
maintenance level for the coming fiscal year and to exercise budgetary and fiscal discipline in the
expenditure of funds while maintaining critical service needs.

The Budget Call package to include updated forms with appropriate instructions for the budget
preparation will be available this week on the BBMR website http://bbmr.guam.gov.

The submission date for all preliminary departmental budgets to BBMR for review is
January 9, 2015 (COB). This budget submission is to include one hard copy and one CD copy of
the electronic format (Excel for spreadsheets and Word for narratives) of your departmental budget.
BBMR will review the submissions with the understanding that most, if not all budgets may be
adjusted based on the level of funding projected for FY 2016. You will be informed should
adjustments be necessary.



Be reminded, the department’s budget must be presented as provided on the standard forms
available on the website. No variation or substitution on the format, both in presentation and
content will be accepted.

In line with the Governor’s objective, please be advised that the Bureau is working towards
developing the Performance Based Management System and Budgeting (PBMSB) and the
implementation of this method of budgeting. When this process is completed and plans are
finalized, the Bureau will issue a Circular with the appropriate information and guidelines.

Should you have any questions or require assistance, please contact your assigned Analyst at 475-
9412 /9106.

Thank you for your cooperation and support.

o~ —

Anthony C. Blaz

Attachments
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Budget Guidelines
Fiscal Year 2016

1. All Departments and Agencies shall prepare their FY 2016 Budgets to cover personnel and
operational cost. Personnel services cost should only be for currently filled positions, for BBMR
approved recruitment GGls authorized in FY 2015 and for salary increments where applicable
annually. All budgets should be reflective of funding for critical needs and, where possible, the
implementation of cost-cutting measures in the spirit of efficiency and effectiveness. To ensure
budget review completion, agencies should adhere to established guidelines.

2. All agencies shall prepare the FY 2016 Budget using the attached forms. All information requested
on the attached form must be completed. Where information requested is not applicable, indicate,
“N/A.”

3. Each program must complete a Program Budget Digest form (BBMR BD-1) (e.g. one Program
Budget Digest form per program). The same method will follow for the Agency Staffing Pattern
Form (BBMR SP-1), Federal Program Inventory Form (BBMR FPI) and Equipment Listing-Space
Requirement Form (BBMR EL-1).

4. Attached for use in completing the agency’s staffing patterns are the FY 2015 medical and dental
insurance rates, salary and increment schedule and the Competitive Wage Act of 2014. Please note
that the insurance rates have yet to be negotiated for FY 2016. The revised schedule will be
distributed to all agencies by the Department of Administration. Upon receipt of the revised
schedule, amounts in the FY 2016 Staffing Patterns must be adjusted accordingly.

5. A Budget Document Checklist is attached for the department to use as a basic guide before
submitting its budget. If the department fails to meet all the requirements contained in the
checklist, the budget document will be promptly returned and no further review will be conducted
until all requirements have been addressed. If an item is not applicable, indicate “N/A.” This
checklist must be submitted to the Bureau along with the department’s budget document.

6. A Departmental Organizational Chart (Appendix A) must be submitted with the Budget Document.

7. FY 2016 (Proposed) and FY 2015 (Current) Staffing Patterns are required to be completed and
submitted for all departmental staff. This is inclusive of all positions funded via local, local

matching and 100% federal funds. Staffing patterns must be presented exactly as provided on
the standard form available on the website. No variation or substitution to the format, both
in_presentation and content will be accepted. For departments/agencies with multiple
divisions/programs, an overall departmental summary page, using the same staffing pattern

format must be included.

An electronic version of the FY 2016 Budget Call is available at the Bureau’s website:
http://bbmr.guam.gov.



Program Budget Digest Form
[BBMR BD-1]
Instructions

A Program Budget Digest Form must be completed for each program.

Column

A,D,G  Information for this Column should reflect the total expenditures and encumbrances of
the program for Fiscal Year 2014.

B,E,H Information for this Column should reflect appropriations for each program for FY
2015. This shall include public law appropriations and subsequent amendments to the
General Appropriations Act of 2015.

C This Column should reflect the agency’s FY 2016 General Fund request for the
program inclusive of General Fund matching requirements.

F This Column should reflect the agency’s FY 2016 Special Fund request for the program
and should be specified by fund source.

I This Column should reflect the agency’s FY 2016 Federal Fund(s) matching
requirements.

J,K,L This Column should reflect the agency’s Grand Total for All Funds for the program.
This Grand Total should be the sum of amounts for each respective fiscal year, 2014,
2015 and 2016.

An electronic version of this form is available at the Bureau’s website: http://bbmr.guam.gov.



Agency Staffing Pattern Form
[BBMR SP-1] Instructions

GENERAIL. Departments are to prepare FY 2016 Proposed Staffing Patterns using the instructions that follow.

Additionally, all departments are required to submit FY 2015 Current Staffing Patterns with their
FY 2016 budget packages, both in hard copy & electronic (MS Excel) format (see below).

Program A budget entity within an agency that provides services to GovGuam and its citizens. A staffing

Fund

pattern must be prepared for each program utilizing the electronic (MS Excel) version of
the form available at the Bureau’s website: http://bbmr.guam.gov.

Identify source of funding by fund type. If a program has more than one fund source, a summary
and subsidiary staffing patterns shall be prepared.

Columns: A through J is to be inputted by the agency.
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Position Number: Identify all positions with a corresponding position number.
Position Title: Identify all positions with the corresponding position title.
Name: Identify names of employees.

Grade/Step: Identify all positions with the corresponding Grade/Step as required under the
Competitive Wage Act of 2014.

Salary: Indicate salary for all positions as required under the Competitive Wage Act of 2014.

Overtime: Indicate amount of overtime estimated to be incurred by employee in accordance with
Executive Order No. 2005-28, DOA Circulars 05-22 and 07-32 and BBMR Circular 07-06.

Special: Includes night differential, hazardous pay, etc.

Increment Date: Indicate date increment is due to employee as required under the Competitive Wage
Act of 2014,

Increment Amount: Indicate increment amount due to employee as required under the Competitive
Wage Act of 2014.

Subtotal: The sum total of Columns E, F, G and L.

Columns K and N: These columns are based on formulas. If the employee is not receiving benefits
under these columns, input “0.00” in each respective column on the staffing pattern.

Retirement: Government of Guam’s contribution rate for retirement benefits is: 29.85% (FY 2015
Current SP) and 28.31% (FY 2016 Proposed SP). The FY2016 retirement rate is subject to change.



L Retirement (D.D.I.): The Government of Guam’s contribution for retirement benefits for the Death
and Disability Insurance rate is $19.01 bi-weekly, which is subject to change. For applicable (Defined
Contribution) employees, budget $495.00 for FY 2016, which is subject to change. Retirement
contributions for other than non-base should be calculated appropriately.

M  Social Security: If applicable, the social security rate of 6.2% shall be applied to Column J.

N Medicare: The Government of Guam’s contribution for Medicare is 1.45%. The Medicare rate shall
be calculated based on the employee’s gross salary and applicable to all employees hired after March
31, 1986.

O Life Insurance: Life Insurance annual premium is $178.00. Please budget for all employees.

Columns P and Q are to be inputted by the agency.

P Medical: Medical costs shall reflect the employee’s appropriate medical annual premium. Provided
below are the annualized costs (Government of Guam / Employer share) for FY 2015:;

Select Care HSA2000 / TakeCare HSA2000 / NetCare HSA2000

Class 1 $1,465
Class 2 $2,285
Class 3 $1,924
Class 4 $3,176

Select Care 1500 / TakeCare 1500 / NetCare 1500

Class 1 $2,583
Class 2 $4,688
Class 3 $3,940
Class 4 $6,510

Note: In the FY2016 Proposed SP-1, for Vacant/Funded positions, budget $6,510 for
Medical (where applicable).

(Refer to Appendix B for detailed rates)

Q Dental: Dental costs shall reflect the employee’s appropriate dental annual premium. Provided
below are the annualized costs (Government of Guam / Employer share) for FY 2015:

Class 1 $224
Class 2 $299
Class 3 $240
Class 4 $404

Note: In the FY2016 Proposed SP-1, for Vacant/Funded positions, budget $404 for Dental
(where applicable).

(Refer to Appendix B for detailed rates)



R Total Benefits: The sum total of Columns K through Q.

S Grand Total: The sum total of Columns J and R.

Special Pay Category Spreadsheet

Below the staffing pattern form SP-1 is a spread sheet to determine the various types of special pay
that applies to those departments incurring special pay expenditures. In order to complete this
form, you will need to do the following:

1. Manually input the following information required in the primary staffing pattern: a) the
Position Number, b) Position Title, and ¢) Employee’s Name. (A link has been established
between the primary staffing pattern spreadsheet and Special Pay Category Spreadsheet to
reflect the information in the Special Pay Category Spreadsheet as it is being typed.)

2. Fill in the appropriate special pay category as it applies to the department.
Column K of this spreadsheet is formulated to total the special pay categories that you have

completed. The total amount per employee is then linked to the corresponding Special Pay Column
G on the Primary Staffing Pattern Spreadsheet.



Federal Program Inventory Form

[BBMR - FP-1]
Instructions
Column
A  Federal Catalog No: Identify the section from the CFDA (Catalog of Federal Domestic
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Assistance) or enabling authority applicable to the program.
Grant Award Number: Reflect the grant award number for each respective grant.

Match Ratio: Reflect the approved ratio of Federal and Local funds as a percentage based on
CFDA or match ratio authorized by the grantor agency.

Total Program Funds FY 2015: Reflect the agency’s total program funding request for
FY 2015. This is the aggregate amount of local and federal funds.

Total Estimated Funds FY 2016: Reflect the agency’s total program funding request for
FY 2016. This is the aggregate amount of local and federal funds.

Local Matching Funds: Reflect the total local match fund request.
Federal Matching Funds: Reflect the total federal match fund request.
100% Federal Grants: Reflect the program’s 100% federally funded amount.

Grant Period: Reflect the authorized grant period.

For more information on the Catalog of Federal Domestic Assistance and programs which may
be available to your agency, visit their website at https://www.cfda.gov/.

An electronic version of this form is available at the Bureau’s website: http://bbmr.guam.gov.




Equipment / Capital Listing & Space Requirement Form
[BBMR EL-1] Instructions

Equipment / Capital Listing:

Description: Provide a description of each equipment / capital item assigned and / or used by
each department or agency program.

Quantity: Reflect the number of each type of item(s).

Percentage of Use: Reflect the percentage of use per equipment / capital whether the item(s) is
(are) to be partially or fully used by the program. For example, if a computer is to be used
exclusively by Program A, reflect “100%” in the respective field. If the said computer is to be
shared equally by Program A and B, “50%” should be reflected in the respective field for each
program.

Comments: This column is available to provide specific details on respective items. Use if
necessary.

Equipment Threshold: Pursuant to Title 5, Ch. IV, §4117, Equipment is defined as, “items
having a purchase price of $5,000 or less.” Items having a purchase price in excess of $5,000
are defined as Capital Outlay.

Space Requirement (Sq. Ft.):

Description: Provide a description of personnel and / or equipment / capital requiring
occupancy of department / agency space. Include rental space.

Total Program Space: Reflect each program’s total occupied and unoccupied space (in square
feet).

Total Program Space Occupied: Reflect the total program occupied space defined as
workspace used for personnel, computers, copiers, file cabinets, library, break/lounge rooms
and other work-related areas to include parking space. Unoccupied space may be defined as
space used for storage, vacant rooms and other non work-related areas.

Square Feet: Reflect total space requirement (in square feet) for personnel and / or office
equipment / capital items. Total square footage is computed by multiplying width by length.
For example, an office 10 feet in width and 10 feet in length occupies a total area of 100 square
feet (10 f. X 10 ft. = 100 sq. ft.).

Percent of Total Program Space: This percent is computed by dividing the square feet for
each item listed by the total program space. For example, if total program space is 1000 sq. f.
and the item occupies 100 sq. ft., the Percent of Total Program Space value is .10 or 10% (100
sq. ft. + 1000 sq. ft.)

Comments: This column is available to provide additional information. Use if necessary.

An electronic version of this form is available at the Bureau’s website: http://bbmr.guam.gov.



Government of Guam
Fiscal Year 2016 Budget
Equipment / Capital and Space Requirement

[BBMR EL-1)

Percentage of Use Commenits
] Total Frogram Total Program Space
] Space (Sq. FL): Occupied (Sq. Ft):
FPercent of Total
Square Feet | Program Space Coninients




BUREAU CF BUDGET AND MANAGEMENT RESEARCH

FISCAL YEAR 2016
BUDGET DOCUMENT CHECKLIST

Department’Agoncy:

Division/Program:

General

Is the department/agency request within the Govemor's established ceiling?
Is the summary digest conaistent with detsil pages?

Are the required budget forms attached?

. Agency Budget Certification (BBMR ABC]

. Agency Namative Form [BBMR AN-N1]

. Decision Package [BBMR DP-1]

. Program Budget Digest Forms {EBMR BD-1, BEMR TA-1, BBMR 96A)

FY 2015 (Current) Agency Staffing Pattern [EBMR SP-1] - All Fund Sources
. Federal Program Inventery Form [BBMR FP-1]
. Equipment/Capital Listing & Space Requirement Form [BBMR EL-1]
i. Prior Year Obligation

- Tl B - < -l ]

. Agency Budget Cerlification [BBMR ABC]
1. Is the budgst cartified as to its accuracy and BBMR requirements.

Il.  Agency Namative Form [BBMR AN-N1]
1. Is the mission statement comect and consistent with the department/
agency's enabling act?
2. Are the goals and cbjectives cormect and consistent with the department/
agency's misslon’?

.  Decision Package [BBMR DP-1]
1. Is activity description corract?
2. & major objective comect?
3. Are short term goals correct?
4, Is workload output reflected comectly?

IV. Program Budget Digest Forms [BEMR BD-1, BEMR TA-1, BBMR 96A)
A) [BEMR BD-1]
e[vices
1. Are figures reflacted consistent with the attached siaffing pattem(s)?
2. Are armounts reflected in each column accurste?
3. Are computations comect?

Operations

1. Are the amounts reflected under columns, "Govemor's Request”, for
each object category consistant with respective schedules
{Schedule A - E) as detailed in the budget digest subforma
{BBMR TA-1 & BEMR 96A)7

2. Are amounts reflectad in each column accurate?

3. Are computations corect?

Utilities
Are amounts reflected in each column cormrect?

Capital Qutiay
Are amounts reflected under columns, "Governor's Request”, consistent
with schedule F as detailed in the budget digest subform, [BBMR 96A]?

Eull Tiine Equivalencies (FTEs)
Are the number of FTEs for both “Unclassified” and "Classified”
accurately reflected under sach column?

B.) [BBMR TA-1}
1. s the purpose/justification for travel defined?
2. |s/Are the travel date(s) and number of travelers reflected?
3. Is/Are the position title(s) of the traveler(s) reflected?
4. Are all columns (Air Fare, Per Diem, Registration, and Total Cost)
accurate?

C.) [BBMR 85A)
1. Are "tems" under schedules B - F isted in detait?
2. Is the "Quantity” under schedules B - F reflected for respactive items?
3. |a the "Unit Price” and "Total Price” accurate for each item under
schedules B - F?

V. Agency Staffing Pattemn Forms [BBMR SP-1}

. Are position titles cormect?

. Ane posiion numbers reflected?

. Are the salary leveis consistent with the Govemmant of Guam
Competitive Wage Act of 20147

Are filed positions funded?

Are increment amounts reflected?

. Ane rales reflected under "Benefits” comect?

. Are computations comect?

WwN =
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VI. Federal Program Inventory Form [BBMR FP-1]
Is the form complete and accurate?

Vil Equipment/Capital Listing & Space Requirement Form [BEMR EL-1]
1. Is the description of the equipment and/or capital item(s) detail?
2. Is the "quantity” and "percaniage of use” reflected?
3. Are space requirements descriptive and total space reflected and
accurate?

VIIl. Prior Year Obiigation [BBMR PYQO-1]

. FY 2016 (Proposad) Agency Staffing Pattern [BEMR SP-1] - All Fund Sources

Date Received by EBMR:

[BEMR BOC-1]

Date Reviewed:

&

BBMR

DEPARTMENT:
Prepared By:

Date
Approved By:

(Signaturs of Dept/Agency Head)
Date

PAGE: 10f1

BBMR ACTION:

Reccomendation

—
—

Approval
Disapproval

Analyst




[BBMR ABC]

Government of Guam
Fiscal Year 2016

Agency Budget Certification

Agency:

Agency Head:

I certify that the attached budget, submitted herewith, has been reviewed for accuracy and
that all requirements by the Bureau of Budget & Management Research (BBMR) have
been met. I also acknowledge that this budget document will be returned to this
department if any of the BBMR requirements is not met.

Agency Head: Date:
(Signature)




(BBMR AN-N1]
Government of Guam
Fiscal Year 2016 Budget

Department / Agency Narrative

FUNCTION:

DEPT./ AGENCY:

MISSION STATEMENT:

GOALS AND OBJECTIVES:




Decision Package

[BBMR DP-1]

FY 2016
Department/Agency: Division/Section:
IProgram Title:
Activity Description:
Major Objective(s):
Short-term Goals:
Workload Output
. FY 2014 FY 2018 FY 2016
Workioad Indicator: Level of Accomplishment Anticipated Level Projected Level




Government of Guam [BBMR BD-1]

Function: Fiscal Year 2016
DepartmentiAgency: Budget Digest
Program: SUMMARY
B D
GENERAL FUND SPECIAL FUND 1/ FEDERAL MATCH GRAND TOTAL (ALL FUNDS)
AS400 FY 2014 FY 2015 FY 2018 FY 2014 FY 2015 FY 2016 FY 2014 FY 2015 FY 2016 Ex _“wan_w“h- . >:_"u__wo_z _ o om”“wu
Account Appropriation Classification Expenditures & Authorized Governor's Expenditures & Authorized Governor's Expenditures & Authorized Govermnor's £ Pel bea Level R
Code Encumbrances Level Request Encumbrances Level Request Encumbrances Level Request ncumorances equest
{(A+D+G) (B+E+H) (C+F+1)
PERSONNEL SERVICES
111 Regular Salaries/increments/Special Pay: 0 0 0 0 0 0 0 0 0 0 0 0
112 Overtime: 0 0 0 [] 0 0 0 0 0 0 0 []
113 Benefits: 0 [ 0 0 0 0 0 0 0 0 0 0
TOTAL PERSONNEL SERVICES $0 $0 $0 $0 $0 $ $0 $0 $0q $0 $0 $0)
_ OPERATIONS
220 TRAVEL- Off-island/Local Mlleage Reimburs: 0 [] 0 0 0 0 [] 0 0 0 0 0
230 |CONTRACTUAL SERVICES: 0 0 0 0 0 0 0 0 0 0 0 0
233 OFFICE SPACE RENTAL: 0 0 0 0 [ 0 0 0 0 0 0 0
240 |SUPPLIES & MATERIALS: 0 0 0 0 0 0 0 0 0 0 0 [
250 EQUIPMENT: 0 0 0 0 0 0 0 0 0 0 0 0
270 |WORKERS COMPENSATION: 0 0 [] 0 0 [ 0 0 0 0 [] 0
Fid] DRUG TESTING: 0 0 0 0 0 0 0 0 0 [] [] 0
280 SUB-RECIPIENT/SUBGRANT: 2] 0 [ [ 0 0 ] 0 0 o 0 0
260 MISCELLANEOUS: 0 0 0 [ 0 0 [ 0 0 0 0 0
TOTAL OPERATIONS $0 $0 $0] $0 $0 $0§ $0 $0 $0} $0 $0 $
UTILITIES
361 Power: 0 0 0 0 0 0 0 0 0 0 0 0
362__ [ Water/ Sower: 0 0 0 0 0 0 0 0 ] 0 0 0
363 Telephone/ Toll: ; 0 0 0 0 0 0 0 0 0 0 0 []
TOTAL UTILITIES $0 $0 $0 $0 $0 $0 $0 $0 $0 " $0 $0 $0
450 | CAPITAL OUTLAY $0] $0] o] $0] $0] 3| $0] $0] $0] $0] $
[ TOTAL APPROPRIATIONS $0 $0 | $0 $0 | $0 | $0 $0 $0 | $0 $0 1 $0 | $0
1/ Specify Fund Source
0 0 0 0 0 ¢ 0 0 0 0 [ 0
0 0 0 0 0 [ 0 0 0 0 0 ‘%m—
0.00 0.00 0 0.00 0.00 0 0.00] 0.00 2.00] 0.00 0.00 0
| 1 | ]




Schedule A - Off-Island Travel

[BBMR TA-1}

Department/Agency:

Division:

Program:
Purpose / Justification for Travel

Travel Date: No. of Travelers: 1/

Position Title of Traveler(s) Air Fare Per diem 2/ Registration Total Cost
Purpose / Justification for Travel

Travel Date: No. of Travelers: 1

Position Title of Traveler(s) Air Fare Per diem 2/ Registration Total Cost
$ - - -
Purpose / Justification for Travel

Travel Date: No. of Travelers: 1/

Pasition Title of Traveler(s) Air Fare Per diem 2/ Registration Total Cost

1/ Provide justification for multiple travelers attending the same conference / training / efc.

2/ Rates must be consistent with Title 5 GCA, Div.2, Ch.23, §23104 and federal Joint Travel Regulations



BBMRI6A

Schedule B- Contractual
Unit Total Funded in FY 20152
Item Quantity Price Price Yes No
s
$
$
b
b
$
Total Contractual b
Schedule C - Supplies & Materials
Unit Total Funded in FY 2015?
Item Quantity Price Price Yes No
$
$
s
b
s
3
Total Supplies & Materials S
Schedule D - Equipment
Unit Total Funded in FY 20157
Item Quantity Price Price Yes No
$
$
s
$
s
b
Total Equipment $
Schedule E - Miscellaneous
Unit Total Funded in FY 2015?
Item Quantity Price Price Yes No
$
3
3
s
s
$
Total Miscellaneous s
Schedule F - Capital Qutlay
Unit Total Funded in FY 20157
Item Quantity Price Price Yes No

Total Capital Outlay

s e |on ]




Government of Gaam

Federal Frogram Inventory
FY 1015 {Curreat) / FY 2016 (Estimated) Funding




A B

C

Bureau of Budget Management Research

Prior Year Obligations for FY 2015

D

BEBMR PYO-1

G

Transaction/

Obligation Date Transaction Type

Vendor

General Fund {$)

Special Fund {$)

Federal Fund {$)

Reasons for Nonsubmittal or Nonpayment

Total

$0.00

$0.00

Note:

Column A: Completion date of transaction or event prior to October 1, 2015.

Column B: Transaction Type such as personnel action, contracts, etc.

Column C: Vendor or Party owed

Column D, E, & F: Identify funding source and dollar amount inclusive of associated penalties or fees; if more than one transaction, need to total all transactions.

Column G: Note item of concern.



Government of Guam [BBMR SP-1]
Fiscal Year 2016
Agency Staffing Pattern
(PROPOSED)

FUNCTIONAL AREA:
DEPARTMENT/AGENCY:
PROGRAM:

FUND:

Inpet by Departmest

(B}

- Benelits §
| (EAF+GH) Retirement Ratire (DDI) | Social Security | Moedicare Life i Medical ]
Subtotal (P =2831%) 1/ |(S19.01*26PP) 2] (62%*J) (1.45% * ) - .ﬁHnEE!.‘. B

T e 1L L o e L =

e Total Benefits | (J+R)
e (Kthre Q)

Nupier | e

:

=
1
Blo|e|ele{ela]e|e|e|e|o|e|e|ec|e|e|e]|e|e|e|e|a]|a]|o|2]:

-l wfafsfra)m

A

-
-

-
W

-
»

-
L

-
-3

8

[ o
-

B

23
24
25
S PO SR S TR Grand Total: b=
* Night Differential / Hazardons / Worker's Compensation / ete.

1/ FY 2016 (Proposed) GovGnam contribution rate of 28.31% for the Government of Guam Retirement is subject to change.
2/ FY 2016 (Proposed) GovGuam contribution rate of $19.01 (bi-weekly) for DDI is subject to change.

3/ FY 2016 (Proposed) GovGuam contribution rate of $178 (per annom) for Life Insurance is snbject to change.

-
Y
QBBQQQOOOOOOQQQOOGBBGBGQOQ
QQQQQOQQOOOOOOOQDOOGGBEBGQ:.
80000000000009999953535308
geeeeeeooooooeeeeeooooooeg
80000000069909099999936998
80006006006000999999960098
8OQGOOOOOGGGGGGQOODQOOOOOS
gGQQQQQOQOOOOOOOQQO9999668
gﬂQQQQOOOOOOOQOOODOGGGGGOE
geGGGGGOQQQOOOOOOOGGOOGQQQ
gQQQQQGGGGGGGQOCOOOOOOQGGQ




Government of Guam [BBMR SP-1]

Fiscal Year 2016
Agency Staffing Pattern
(PROPOSED)
Input by Departosent
Special Pay Categories
(A) (B) () () (E) (F) {G) (H) (I ) (K)
v 2 ¥ o ] o

g

o Tayl

TRy Ry D RaRGE)
i O £ N Sublotal

]
: E;gg:f

gooeeeaooeeeeeooeeeeeaooeg e

eeeeeeeeeoooooeooeeeaaooe:gé”

GGQOBOOQOQQGBGGGGGQOOOOOQE

uku::m:s::‘.;a:a::suu-wu-a-uu—g

'oooeoeeeeaeaooeeeaoueeeeegg'jini

geeaoceeeeeneoeeeeeeeee=es
geeeeeaoeooeaeaooeeeeeneeg
89066000655500900006009992 Fan T B
80000999933909000OQOOGBEBS
QOQOOGOGGGOQQQOOOQOO993358
8e999600000009999966000008
gQQGGGGOG36060900000999668

S ”..».”».”."“”“”.”»”K..“KK.“,.,,“,.,..”.,.u....“...mm Grand Total:
1 icable from Gpm- 6am, employee must work 4 hours coasecutive after 6pm for entitiement of the pay
2 Applies to law eaforcement personnels

3 Applies to solid waste emaployees
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Government of Guam [BBMR SP-1]
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(CURRENT)
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* Night Differential / Hazardous / Worker's Compensation / ete.

1/ FY 2015 GovGuam contribution for Life Insurance is $178 per annnm
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i 10% of reg. rode, applicable from Gpm- Gem, employee must work 4 hoars consecwtive after Epm for estithement of the pay

L Applies o law enforcement persoanels

3/ Appliza 1o solid waste employees

4 1% of reg. rate of pay from 12am Friduy to 12 midnight Sundsy

5 1% of reg. rute of pay om daily work excesding 8 bours

&/ Applicable caly to GFD ambualatory service persoanel. 15% of reg. rate of pay
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GPP Increment Schedule [A PPENDIX F]
Months Remaining in FY 12 11 10 9 8 7 6 5 4 3 2 1

10-Oct  11-Nov  12-Dec 5-May 6-Jun 7-Jul 8-Aug 9-Sep

(0) 17 85,239 2,704 2,479 2,253 2,028 1,803 1,577 1,352 1,127 901 676 451 225
0 18 87,943 3,078 2,822 2,565 2,309 2,052 1,796 1,539 1,283 1,026 770 513 257
P 01 55,488 2,102 1,927 1,752 1,577 1,401 1,226 1,051 876 701 526 350 175
P 02 57,590 2,183 2,001 1,819 1,637 1,455 1,273 1,092 910 728 546 364 182
P 03 59,773 2,264 2,075 1,887 1,698 1,509 1,321 1,132 943 755 566 377 189
P 04 62,037 2,351 2,155 1,959 1,763 1,567 1,371 1,176 980 784 588 392 196
P 05 64,388 2,440 2,237 2,033 1,830 1,627 1,423 1,220 1,017 813 610 407 203
P 06 66,828 2,532 2,321 2,110 1,899 1,688 1,477 1,266 1,055 844 633 422 211
P 07 69,360 2,201 2,018 1,834 1,651 1,467 1,284 1,101 917 734 550 367 183
P 08 71,561 2,270 2,081 1,892 1,703 1,513 1,324 1,135 946 757 568 378 189
P 09 73,831 2,343 2,148 1,953 1,757 1,562 1,367 1,172 976 781 586 391 195
P 10 76,174 2,417 2,216 2,014 1,813 1,611 1,410 1,209 1,007 806 604 403 201
P 11 78,591 2,493 2,285 2,078 1,870 1,662 1,454 1,247 1,039 831 623 416 208
P 12 81,084 2,573 2,359 2,144 1,930 1,715 1,501 1,287 1,072 858 643 429 214
P 13 83,657 2,654 2,433 2,212 1,991 1,769 1,548 1,327 1,106 885 664 442 221
P 14 86,311 2,739 2,511 2,283 2,054 1,826 1,598 1,370 1,141 913 685 457 228
P 15 89,050 2,825 2,590 2,354 2,119 1,883 1,648 1,413 1,177 942 706 471 235
P 16 91,875 2,915 2,672 2,429 2,186 1,943 1,700 1,458 1,215 972 729 486 243
P 17 94,790 3,008 2,757 2,507 2,256 2,005 1,755 1,504 1,253 1,003 752 501 251
P 18 97,798 3,423 3,138 2,852 2,567 2,282 1,997 1,711 1,426 1,141 856 570 285
Q 01 60,482 2,291 2,100 1,909 1,718 1,527 1,336 1,146 955 764 573 382 191
Q 02 62,773 2,379 2,181 1,983 1,784 1,586 1,388 1,190 991 793 595 397 198
Q 03 65,152 2,468 2,262 2,057 1,851 1,645 1,440 1,234 1,028 823 617 411 206
Q 04 67,620 2,563 2,349 2,136 1,922 1,709 1,495 1,282 1,068 854 641 427 214
Q 05 70,183 2,659 2,437 2,216 1,994 1,773 1,551 1,330 1,108 886 665 443 222
Q 06 72,842 2,760 2,530 2,300 2,070 1,840 1,610 1,380 1,150 920 690 460 230
Q 07 75,602 2,399 2,199 1,999 1,799 1,599 1,399 1,200 1,000 800 600 400 200
Q 08 78,001 2,475 2,269 2,063 1,856 1,650 1,444 1,238 1,031 825 619 413 206
Q 09 80,476 2,553 2,340 2,128 1,915 1,702 1,489 1,277 1,064 851 638 426 213
Q 10 83,029 2,634 2,415 2,195 1,976 1,756 1,537 1,317 1,098 878 659 439 220
Q 11 85,663 2,718 2,492 2,265 2,039 1,812 1,586 1,359 1,133 906 680 453 227
Q 12 88,381 2,804 2,570 2,337 2,103 1,869 1,636 1,402 1,168 935 701 467 234
Q 13 91,185 2,894 2,653 2,412 2,171 1,929 1,688 1,447 1,206 965 724 482 241
Q 14 94,079 2,985 2,736 2,488 2,239 1,990 1,741 1,493 1,244 995 746 498 249
Q 15 97,064 3,079 2,822 2,566 2,309 2,053 1,796 1,540 1,283 1,026 770 513 257
Q 16 100,143 3,178 2,913 2,648 2,384 2,119 1,854 1,589 1,324 1,059 795 530 265
Q 17 103,321 3,278 3,005 2,732 2,459 2,185 1,912 1,639 1,366 1,093 820 546 273
Q 18 106,599 3,731 3,420 3,109 2,798 2,487 2,176 1,865 1,555 1,244 933 622 311
R 01 65,623 2,487 2,280 2,073 1,865 1,658 1,451 1,244 1,036 829 622 415 207
R 02 68,110 2,580 2,365 2,150 1,935 1,720 1,505 1,290 1,075 860 645 430 215
R 03 70,690 2,679 2,456 2,233 2,009 1,786 1,563 1,340 1,116 893 670 447 223
R 04 73,369 2,780 2,548 2,317 2,085 1,853 1,622 1,390 1,158 927 695 463 232
R 05 76,149 2,885 2,645 2,404 2,164 1,923 1,683 1,443 1,202 962 721 481 240
R 06 79,034 2,995 2,745 2,496 2,246 1,997 1,747 1,498 1,248 998 749 499 250
R 07 82,029 2,603 2,386 2,169 1,952 1,735 1,518 1,302 1,085 868 651 434 217
R 08 84,632 2,685 2,461 2,238 2,014 1,790 1,566 1,343 1,119 895 671 448 224
R 09 87,317 2,770 2,539 2,308 2,078 1,847 1,616 1,385 1,154 923 693 462 231
R 10 90,087 2,859 2,621 2,383 2,144 1,906 1,668 1,430 1,191 953 715 477 238
R 11 92,946 2,949 2,703 2,458 2,212 1,966 1,720 1,475 1,229 983 737 492 246
R 12 95,895 3,042 2,789 2,535 2,282 2,028 1,775 1,521 1,268 1,014 761 507 254
R 13 98,937 3,139 2,877 2,616 2,354 2,093 1,831 1,570 1,308 1,046 785 523 262
R 14 102,076 3,239 2,969 2,699 2,429 2,159 1,889 1,620 1,350 1,080 810 540 270
R 15 105,315 3,342 3,064 2,785 2,507 2,228 1,950 1,671 1,393 1,114 836 557 279
R 16 108,657 3,447 3,160 2,873 2,585 2,298 2,011 1,724 1,436 1,149 862 575 287
R 17 112,104 3,557 3,261 2,964 2,668 2,371 2,075 1,779 1,482 1,186 889 593 296
R 18 115,661 4,048 3,711 3,373 3,036 2,699 2,361 2,024 1,687 1,349 1,012 675 337
S 01 70,873 2,685 2,461 2,238 2,014 1,790 1,566 1,343 1,119 895 671 448 224
S 02 73,558 2,787 2,555 2,323 2,090 1,858 1,626 1,394 1,161 929 697 465 232
S 03 76,345 2,893 2,652 2,411 2,170 1,929 1,688 1,447 1,205 964 723 482 241
S 04 79,238 3,003 2,753 2,503 2,252 2,002 1,752 1,502 1,251 1,001 751 501 250
S 05 82,241 3,116 2,856 2,597 2,337 2,077 1,818 1,558 1,298 1,039 779 519 260
S 06 85,357 3,234 2,965 2,695 2,426 2,156 1,887 1,617 1,348 1,078 809 539 270
S 07 88,591 2,811 2,577 2,343 2,108 1,874 1,640 1,406 1,171 937 703 469 234
S 08 91,402 2,900 2,658 2,417 2,175 1,933 1,692 1,450 1,208 967 725 483 242
S 09 94,302 2,992 2,743 2,493 2,244 1,995 1,745 1,496 1,247 997 748 499 249
S 10 97,294 3,087 2,830 2,573 2,315 2,058 1,801 1,544 1,286 1,029 772 515 257
S 11 100,381 3,185 2,920 2,654 2,389 2,123 1,858 1,593 1,327 1,062 796 531 265
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